
• 
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CLEAR LAKES TROUT CO. PROCESSING 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

FROM 06/01/2012 l TO I 06/30/2012 

I tJUL z 3_:__JUfl j For Approved 

OM No. 2040-0004 

U.S. EPf\ REGION 1G 
rc,:1,_:r OF COMPLll ' ICE AllD El>iF <C'[ l!~H 

DMR Mailing ZIP CODE: 83316 

MINOR 

(SUBR 05) 
FACILITY TOTAL 
Sum 

No Discharge D 

QUANTITY OR LOADING QUA LITY OR CONCENTRATION NO. FREQUENCY SAMPLE 
PA RAMETER EX OF ANALYSIS TYPE 

VALUE VALUE UNITS VALUE VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE \-=7 .~ "c. I 
****•* ****•• ...... ''"""'**"' ••**** ~" /',... Df.\J? MEASUREMENT 

00010 1 0 PERMIT 
...... "'***** *"**(\ 11'***** Req. Mon . *''"'*** deg C 

Effluent Gross REQUIREMENT MO AVG Monthly GRAB 

BOD, 5-day, 20 deg. C SAMPLE ('), \X' 0 .IX 1.£~ v !Ur• ••* 0.3 c () ~1_ ,) Vl-1tll - Y-r' l1'Nl#O MEASUREMENT 
00310 1 0 PERMIT 27.2 54.4 Ibid ..... ****** Req. Mon. Req. Mort" (ig/L 

~ 

Effluent Gross REQUIREMENT MO AVG DAILYMX MO AVG DAILY MX Monthly COMP24 

pH SAMPLE ....... ****** ••***1t i.-+-3 *****" 7.7"J ~l) 
l 

MEASUREMENT ~"": .'') 1-Pi'l.J? 
00400 1 0 PERMIT ***••• ........ ...... I 1 6.5 ...... 9 SU 

. 
Effluent Gross REQUIREMENT I 

MINIMUM MAXIMUM Monthly GRAB 

Solids, total suspended SAMPLE ( t') <(\ '-{ o . ~lf 151) ....... £.,[ d. ,o '-I~ .n Ma/1_ '/~,., fl1Jt•,..J MEASUREMENT v 
00530 1 0 PERMIT 27.2 54.4 Ibid ••••** Req. Mon. Req. Mon. ~giL 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

Nitrogen, ammonia total (as N) SAMPLE ****** ........ ....... . ...... . ..... Q°'J. {; llYl' /; 1/"7 ltM/J MEASUREMENT 
...... 

J ..; /7 

00610 1 0 PERMIT **•*** *****"' *"'"' "** I .,,. ..... *•••n•* Req. Mon. <lngiL 
Effluent Gross REQUIREMENT I DAILY MX Monthly COMP24 

Phosphorus, total (as P) SAMPLE 
() c 0-=t- ({)_Qi- lb v •••••* ~.]~ e:'. "'?+ ~411 Y1 .-? MEASUREMENT I h)v,,,,Q 

00665 1 0 PERMIT 3.3 6.6 Ibid 7 .,,,.,,,.,,,. .. Req. Mon. - 7.8 /igiL 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly COMP24 

Oil and grease SAMPLE o .o O . o l{.;/,\.x ........ 0 _r9 O~u fJl~j I/~/) MEASUREMENT (',,...PftJ'? 
03582 1 0 PERMIT 14.5 29 Ibid *••••• Req. Mon. Req. Mon. ,.hig/L 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Monthly GRAB 

/\ /) 
NAME/TITLE PRINCIPAL EXECUTIVE 0 FIC E-~ I cc111tV u11Jcr J'M:llJlty ol h1w 1h:1t t!us Jocumcnt :111<1 al! all.achmcnts were pr cp:1rcJ under Ill) d1rcctmu or 

~~ y TELEPHONE DATE 
~~1~~;!1~h~ i;:1~~~~~~~~~~~:~:17c~·sl~e~~~~ki:~:1~~1:~;1~~~~1~~/~:: ~1~~~:~r '1~~:~1:slt!J:~1:::;1~:ca~:~f "11'1 

l\ ~ r/L G ~c,o. 17\!._ 
syst<.'m, or those pcnon:::i <ltrcctly r<.'3rons1blc for gJlh<.'m1~ lhc mfomlU\1011, the 111fon11a11on :mbrmuc<l 1s, /]tPJ> ~Y?"tdfM. ·,-n. J;,../.:JFY 0 :~~~~1,':-:s~~rr ;::ilf1~11~:~~e;!f :/i.~:o~~c1~·~,!~7i:C~~~1,1~1~i1~11~1::~~\:;~.1~) 1f.~~ :~~~~~11~1~~:~~11~:~~{f ;;~1\1~~~,1,1~ 
vwlahons SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Code I NUMBER 'Ml~~IY~YY -TYPED OR ptffNTED AUTHORIZED AGENT 

COMMENTS AND EXPLA NATION OF ANY VIOLATIONS (Reference all attachments here) 

et-A F<irm 3320-1 (Rev.01106) Previous editions may be used. Page 1 
1111Gi2°.J c.J:_ c; 7 ~u/ \ -J 



PERMITTEE NAME/ADDRESS (Include Facility NameA..ocalion if Different) 

NAME: CLEAR LAKES TROUT CO. PROCESSING 

ADDRESS: P.O. BOX 72 
BUHL, ID 83316 

FACILITY: CLEAR LAKES TROUT PROCESSING 

LOCATION: 1581 CLEAR LAKE ROAD 
BUHL, ID 83316 

ATTN: DAN LYON 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

IDG132001 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I I MM/DD/YYYY 

FROM 06/01/2012 I TO I 06/3012012 

PA RAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Flow, in conduit or thru treatment plant SAMPLE .... .. o.ootl/r f'FJ •<t•••-.11 ........ . ...... 
MEASUREMENT 

50050 1 0 PERMIT ···"'"'" Req. Mon. els ......... U~**** ****"'* 
Effluent Gross REQUIREMENT DAILY MX 

Chlorine, total residual SAMPLE ........ "**"** "" **"" ** ........ Ali N_j MEASUREMENT 
50060 1 0 PERMIT 

........ . ....... . ........ . ..... 11 19 
Effluent Gross REQUIREMENT MO AVG DAILY MX 

I cert1rv w.Jcr ~n:1ll\• of IJ\\ tlwic Uus .. kw;wuc1M omd 111 •tuduuc11lS were prcp;i.r\'J under m) d1rtt11on or 

C 2 3 w:_jz 
. 

Forrrj Approved 

OMe No. 2040-0004 

U.S rrA ArnlON 1 
" flF cor.;f'Ll/\l~CE Al~O ENi ,. er /,'UJ l 

DMR Malling ZIP CODE: 

MINOR 

(SUBR 05) 
FACILITY TOTAL 
Sum 

83316 

No DischargeD 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

.. ....... l/'f {) 1111 !;el} 
""*"'"* 

-.... 
Monthly MEAS RD 

ug/L 
Monthly GRAB 

I 2 
• I :;;~~~·::1~~~~w:e,..;;~~:,~J~::~;t~:;:.;·:r:1 ~::=\~t;:z:~•nJ 

h ' l nv :~~~~~= ~=kJ11·~::~ :~~r.~~~~~·.~~~:"i~:·~~r~,;~~::13~~u·:~~~~, ":::~:=::~=-=~=:-::~~==~~=::-:~:=::::=:-:::1iiU.21.:J~C~d."t.!:.%1~~&~2:.Lf~2&.'4~'£a .u I y l- u (~°'I A~;;:.~~(oc•u~ttu,,.r.t ... romut ... 1,onduJmglhop.•uobol>1y o((mundm1pruonmcntr.~r:wmg r SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR 
- ··--- - - ·· ·-- - AUTHORIZED AGENT 

COMMENTS AND EXPLA NATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA f<>nn 3320-1 (Rev.01/06) Previous editions may be used. 11/16/2011 Page 2 


